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[bookmark: _Ref35586532]Introduction
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]In this contribution, the following open issues regarding to COT sharing and LCP will be discussed:
· Issue 1:  Whether assistance information is needed for COT sharing?
· Issue 2:  What is the impact of COT sharing on LCP?
Discussion
Assistance information for COT sharing
In RAN2#121 meeting, some companies proposed that the responding UE can send assistance information (e.g., responding UE’s SL BSR) to initiating UE. The initiating UE can use this assistance information to set a proper CAPC value as the COT sharing information. But in our understanding, this kind of assistance information is unnecessary due to the following reasons:
· For SL GC/BC, this mechanism cannot work well. For SL GC/BC, the initiating UE may receive much assistance information from different responding UEs. It is hard for the initiating UE to determine the proper CAPC value based on so much assistance information which may be received in different time. This will introduce the UE complexity, but the gain is doubtable.
· For SL UC, although this mechanism is feasible. But the gain is not worth the effort. In NR-U, the BSR is already here, no addition specification effort is needed. But for SL, there are many specification efforts, e.g., SL-BSR in PC5 should be defined, the relationship between this PC5 SL-BSR and Uu SL-BSR should be discussed (e.g., whether same triggers should be applied, when the same or different BSR timer is applied and etc) . 
[bookmark: _Ref130306296]Proposal 1: For COT sharing, assistance information from responding UE to initiating UE is not needed.
Impact of COT sharing on LCP
In RAN2#121 meeting, regarding to the impact of COT sharing on LCP, the following agreement was reached:
Agreement on SL LCP and COT
1: 	UE can select 1/ either to do a changed-LCP, in order to satisfy the COT requirement, and to do the type-2 LBT (How to do the LCP can be decided after RAN1 agreement) 2/ or to do a legacy-LCP, e.g. using type-1, type-2 LBT. FFS on the need of assistance INFO to initiating UE. FFS on spec impact, e.g., conditions for UE to choose either solution.
Based on the above agreements, it is obvious that RAN2 should consider RAN1 agreements. In RAN1#109 and RAN1#112 meeting, the following agreements were reached on COT sharing:
	Agreement in RAN1#109
· For UE-to-UE COT sharing, continue considering the following alternatives:
· Alt. 1: A responding SL UE can utilize a COT shared by a COT initiating UE when the responding SL UE is a target receiver of the at least COT initiating UE’s PSSCH data transmission in the COT.
· When the responding UE uses the shared COT for its transmission has an equal or smaller CAPC value than the CAPC value indicated in a shared COT information
· FFS any additional conditions
· Alt. 2: A responding SL UE can utilize a COT shared by a COT initiating UE when the responding SL UE is a target receiver of the COT initiating UE’s transmission in the COT.
· When the responding UE uses the shared COT for its transmission has an equal or smaller CAPC value than the CAPC value indicated in a shared COT information
· FFS how to determine a SL UE is a target receiverFFS: details of the channel type of the COT initiating UE’s transmission
· FFS any additional conditions

Agreements in RAN1#112
A responding UE’s SL transmission(s) within RB set(s) corresponding to a shared COT can be transmitted when the CAPC value(s) of the SL transmission(s) have an equal or smaller CAPC value than the CAPC value indicated in the COT sharing information.
A responding UE’s PSSCH/PSCCH transmission(s) within RB set(s) corresponding to a shared COT is intended for the COT initiating UE when,
· In the case of unicast from the responding UE, when the source and destination IDs contained in the responding UE’s PSCCH/PSSCH match to the destination and source IDs from a COT initiator’s unicast transmission that included COT sharing information, or match to the additional ID(s) included in the COT sharing information (if supported) 
· In the case of groupcast or broadcast from the responding UE, when the destination ID contained in the responding UE’s PSCCH/PSSCH matches to the destination ID from a COT initiator’s groupcast or broadcast transmission that included COT sharing information, or matches to the additional ID(s) included in the COT sharing information (if supported) FFS: all other details and additional restrictions


Based on RAN1 agreements, there is no more valuable information on whether LCP should be impacted by COT sharing. Hence, in order to make progress, RAN2 can continue to the discussion and try to make conclusion on it. 
Based on the discussion in RAN2#121 meeting, there are two candidate solutions:
· Option 1: do a changed-LCP, in order to satisfy the COT requirement, and to do the type-2 LBT; 
· Option 2: do a legacy-LCP, e.g. using type-1, type-2 LBT.
In our understanding, if Option 1 is adopted, it can reduce the time used for LBT. This can improve the user experience. Hence, Option 1 is slightly preferred. If Option 1 is adopted, regarding to the destination selection procedure, we think the legacy destination selection based on priority is enough. But according to RAN1 agreements, if the destination selected by responding UE during LCP procedure is initiating UE which has sent COT sharing information and the SL grant is within the shared COT, the CAPC value of the TB should equal or smaller than the CAPC value indicated in the shared COT information. Hence, it is obvious that the logical channel selection should be impacted by shared COT information.
[bookmark: _Ref130562789][bookmark: _Ref130306300]Proposal 2: UE does not prioritize the destination(s) which have sent shared COT information to the UE when it performs destination selection during LCP.  
[bookmark: _Ref130306303]Proposal 3: If the destination selected during LCP procedure is the destination which has sent COT sharing information to the UE and the SL grant is within the shared COT, when UE performs logical channel selection, only the logical channel(s) which have an equal or smaller CAPC value than the CAPC value indicated in the COT sharing information can be selected.
If Option 1 is adopted, there are some exceptional cases should be further discussed, e.g., 1/ MAC PDU generated before COT arrival which does not satisfy the COT requirement, or 2/ MAC PDU has not been generated but no data in RLC buffer satisfying COT requirement and etc. In these exceptional cases, type-1 LBT can be used.
[bookmark: _Ref130306308]Proposal 4: For the MAC PDU(s) which has been generated before the reception of the COT sharing information or there is no buffered data satisfying the COT requirement, the responding UE can use type-1 LBT. 
Conclusion
According to the analysis in section 2, it is proposed:
Proposal 1: For COT sharing, assistance information from responding UE to initiating UE is not needed.
Proposal 2: UE does not prioritize the destination(s) which have sent shared COT information to the UE when it performs destination selection during LCP.
Proposal 3: If the destination selected during LCP procedure is the destination which has sent COT sharing information to the UE and the SL grant is within the shared COT, when UE performs logical channel selection, only the logical channel(s) which have an equal or smaller CAPC value than the CAPC value indicated in the COT sharing information can be selected.
Proposal 4: For the MAC PDU(s) which has been generated before the reception of the COT sharing information or there is no buffered data satisfying the COT requirement, the responding UE can use type-1 LBT.


1
R2-2302621
